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The process of dealing with allegations of child sexual abuse was widely debated following criticism of child protection services in Cleveland, England, in the mid-1980s.' 2 Since then, there have been other occasions when the response of services to the problem of sexual abuse in children has resulted in widespread public concern. 3 Less attention has been given to the role played by the criminal justice system in the handling of allegations of child sexual abuse. In professional circles, however, this issue arouses strong and differing views. On the one hand, the criminal justice system is believed by many to be a source of further distress for child victims of abuse. 4 Criminal proceedings can be lengthy and may be subject to frequent postponement or adjournment, resulting in an increase in a child's sense of powerlessness.6 Cross examination may cause embarrassment and humiliation to the child. On the other hand, testifying may increase a child's sense of validation and self assertion.7 8It may serve as a psychological sealant to trauma as a final watershed event where public airing provides a 149 sense that there has been societal acknowledgement of grievance. If there is proper preparation, and the resolution is speedy, testifying in court may be beneficial for children. Moreover, there is a public interest in ensuring the protection of communities against offenders.
Among professionals, there seems to be a perception that the prosecution process has a poor outcome and so its credibility has been reduced as an inherent part of the professional approach to child abuse intervention. However, relatively little has been reported about the outcome of criminal investigation following allegations of sexual abuse.
In this paper we describe a study of those cases of alleged sexual abuse referred to a specialist paediatric service which became the subject of referrals to the police.
Methods
The study population was those people living in the area of the former Northern Regional Health Authority encompassing the counties of Tyne and Wear, Durham, Northumberland, Cleveland, and Cumbria. The region was one of the 14 regions into which at the time the National Health Service in England was divided geographically and administratively. The population of the region was approximately three million.
The clinical department in which cases in the study were assessed is a specialist paediatric unit (the Lindisfarne Centre) located in one of the major hospitals in Newcastle upon Tyne. It is the only such unit in the Northern Region. While cases may be referred to the unit from anywhere in the region, in practice they usually come from the Tyneside and Wearside conurbation and therefore include most of Newcastle upon Tyne cases, some from Sunderland and other urban conurbations (such as Gateshead), as well as some from rural communities. The centre has integral facilities for video interviewing of children and during the study period pilot use of the facilities was undertaken by police child protection and social workers.
Cases considered for inclusion in the study were all referrals of children and young people aged under 16 All children and young people seen in the Lindisfarne Centre had a detailed paediatric assessment carried out. The results were recorded in a structured proforma which gathered information on family circumstances, details of the suspected abuse, developmental and medical history, the nature of the allegation, and the physical and forensic examination.
Data concerning alleged perpetrators were extracted from the proforma and included data relating to their age, sex, and their relationship to the child. The police provided any missing information on the outcome of investigation and details of charges and trial outcome.
All data concerning individuals were an integral part of the case records and no additional information was sought directly from them. All data were extracted in anonymous form and aggregated so that at no time could any individual be identified through the analyses.
Results
During the study period 160 children were seen who had made what was deemed to be an unequivocal allegation of sexual abuse mandating police investigation. The children were referred by police alone (18%), social workers alone (4%), joint police/social work referrals (62%), health referrals (16%), and others (1%).
The great majority, 88% (141/160), were girls and 62% (99/160) of all children were aged under 12 years (table 1). The median age of the boys was 7.7 years (range 3.5 to 14.5 years), and of the girls, 10.3 years (range 2.2 to 15.9 years). Table 2 shows the nature of abuse alleged before or at paediatric assessment. There were 151 allegations of penetrative acts, of which 110 involved vaginal penetration and 41 anal penetration. Most children made allegations of more than one type of sexual contact.
There were 145 males whom children named in allegations of abuse. There was a complex relationship between alleged male perpetrators and the children; some children named more than one perpetrator (up to a Table 3 shows the relationship between the alleged male perpetrators and the child. Natural fathers and established non-biological male parents (stepfathers) together formed the largest group-56 out of 176 associations (32%). The second largest group consisted of people into whose care the child was entrusted. These included mothers' boyfriends, baby sitters, teachers, and others known to and trusted by parent or child. Stranger abuse occurred in 42 out of 176 associations (24%). 'Strangers' included people who were casual acquaintances of the family with no special role in the child's life and also absolute strangers. Physical signs were noted in 110 of the 160 children (69%) and in 52 of the 68 children involved in trials (76%). The unusually high rate of findings in this group is being studied, along with the findings in all children referred for suspicion of sexual abuse in the study period. Four children in whom there was no physical evidence were linked to other children in whom evidence was present. In all 25% of children testified at trials (17/68). Of the 17 testifying, two did so against strangers, while the majority were giving evidence against someone who was known to them: fathers (six), stepfathers (four), brothers (one), or other trusted person (four). Information was available regarding court dates in the cases of 59 of the children and, based on these cases, the time from initial assessment to trial was a median of 260 days (14-552 days).
Discussion
Children presenting to a specialist paediatric centre are not representative of the spectrum of sexually abused children in the population. However, we believe that the nature of abuse reported may not be greatly different to that presenting to the paediatric services in any large urban area in the UK. Comparison with previous studies is in any case made difficult by definitional and methodological variation, a subject which has recently been reviewed. 9 In discussions about the goals and orientation of the child protection service, relatively little attention has been given to establishing what the value of the criminal justice system is within the overall process. Against all these considerations must be balanced the possible adverse effects upon some children's welfare through involvement in the process. The stress of long delays, having to testify, and the effect of an acquittal are of most concern.
The outcome for prosecution is thought to be poor in child sexual abuse cases. In our series, however, the judicious selection of cases and careful modification of charges appears to have resulted in the sparing of many children from testimony. Moreover, convictions were achieved in up to 86% of cases tried. Serious contact abuse was usually described in the allegations and this provided an established mandate for police intervention. However, we also found that criminal convictions from guilty pleas tended to be achieved from charges implying less serious abuse than alleged. In contrast, a paper by De Jong and Rose from Philadelphia" suggested that their group of perpetrators was more likely to be charged with the more serious offences and less likely to plead guilty. Despite this, their conviction rate was 76%, and 77% of their convictions appeared to depend on the quality of verbal evidence and the effectiveness of child testimony, without physical evidence of sexual assault.
A recent review ofprosecution in child abuse in the UK'2 shows that despite wide acknowledgement that delays are detrimental to children's welfare, such delay remains common. This was so in our series, where the median time from assessment to court was 260 days. Court delays are highly disruptive to children and families, victims may be pressurised into retraction, support systems may not survive, and the child tends to be preoccupied with the abuse and be unable to engage in therapy. '3 In our series, like others,'1'6 most of the alleged perpetrators were adult males: biological and non-biological male parents together formed the largest group named as perpetrators. There is a commonly held belief that those closest to the child would be less willing for the child to go through the ordeal of a court case. This was not so in our series. Seventeen children in our study actually testified in court proceedings, 88% of these children testifying against defendants who were close to them and who had a significant role in their lives.
To our knowledge, no study has been conducted to examine the outcome for mental health in this group compared to children who testify against defendants who are not so related to their lives. Our clinical experience is that children report prolonged fear about the power and capacity for vengeance of perpetrators whom they do not know and of whose whereabouts they are uncertain. However, the loss of a parent, the break up of family and the sense of guilt or betrayal is also likely to contribute major psychological stress in those victims who testify against a family member, especially a parent.
None of the female alleged perpetrators in our study was cautioned or charged. Deep A historical problem of long delays and the acknowledged antitherapeutic potential of structures designed for adult witnesses has sadly resulted in a degree of pragmatism in electing to prosecute. We believe that pretrial preparation of children should focus on realistic expectations of the process. We also hope that fast tracking of cases, increasing skills in video evidence, and sensitivity to the needs of the child in court will all result in younger children being able to avail themselves of the process.
In this series, cautious selection of cases and charges for prosecution has resulted in a high conviction rate. This approach has meant that many children have been spared the court experience. However, we are aware that many children and families also feel deeply disappointed by decisions not to prosecute. Even in those cases prosecuted, our clinical experience of debriefing of children and families would suggest that the reduction of severity of charges and the variability of sentencing does result in feelings of disappointment, anger, and a sense of anticlimax. However, with appropriate preparation, and post-trial counselling, some adverse effects could be minimised and the trial-whatever its outcome-perceived as a closure event. Since the study period, modifications to the system have been both implemented'9 and studied.20 Most practitioners would agree that these changes have brought new problems and have not effectively resolved the old.
There remains wide professional concern about the antitherapeutic nature of the whole criminal justice process, particularly the trauma of cross examination in trials.
